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ROTHERHAM  RURAL  DISTRICT  COUNCIL. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  FOR  THE  YEAR  1904. 


Gentlemen, 

During  the  year  ending  December  31st,  1904,  293  deaths 
occurred  in  your  district,  giving  a  death-rate  of  15.42  per  1,000, 
being  1  per  1,900  less  than  for  1903,  when  the  death-rate  was  16.42 
per  1,000.  The  death-rate  for  1902  was  13.1  per  1,000,  for  1901, 
15.2  per  1,000,  and  for  1900,  15.5  per  1,000. 

Nineteen  deaths  were  due  to  Zymotic  diseases,  giving  a  zymotic 
death-rate  of  1  per  1,000.  In  the  previous  year  the  zymotic  death 
rate  was  1.15  per  1,000,  although  the  number  of  cases  of  infectious 
diseases  notified  was  very  considerably  smaller. 

This  improvement  in  the  zymotic  death-rate  is  very  possibly 
due  to  the  fact  that  a  large  number  of  cases  were  removed  early,  and 
treated  at  the  Isolation  Hospitals  during  the  last  year,  whereas  in 
1903  the  number  of  cases  removed  was  exceedingly  small. 

Ten  deaths  were  due  to  Measles,  two  to  Scarlet  Fever,  two  to 
Whooping  Cough,  two  to  Diphtheria,  one  to  Enteric  Fever,  and  two 
to  Epidemic  Influenza.  Diarrhoea  accounted  for  nineteen  deaths, 
fifteen  of  which  occurred  in  children  under  one  year  of  age  and  three 
in  children  under  five  years  of  age,  and  seven  deaths  due  to  Enteritis 
all  occurred  in  children  under  one  year  of  age.  Probably  the 
majority,  if  not  all  of  these  young  children  owed  their  deaths  to 
improper  feeding  due  to  ignorance  on  the  part  of  their  parents* 
Twenty  deaths  were  certified  as  due  to  premature  birth,  and  many 
of  these  might  be  classed  as  preventable,  as  if  more  attention  were 
paid  to  the  health  and  sanitary  surroundings  of  pregnant  women f 
especially  to  increased  airspace  and  the  proper  ventilation  of 
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dwellings,  there  would  be  a  great  decrease  in  the  number  of  prema¬ 
ture  births. 

The  infant  mortality  for  the  year  just  ended  was  132.53  per 
1,000  births,  as  against  136.15  per  1,000  births  for  1903.  This 
compares  favourably  with  other  districts  in  the  West  Riding,  and 
even  this  small  decrease  is  somewhat  satisfactory.  I  think  perhaps 
the  employment  of  district  nurses  in  the  different  parishes,  and  the 
better  education  of  midwives  will  eventually  give  us  a  very  great 
decrease  in  the  infant  mortality.  The  number  of  deaths  due  to 
injuries  and  accidental  causes  during  the  year  has  been  very  great, 
viz.,  twenty-three,  and  four  deaths  were  due  to  Suicide.  The 
death-rate  from  Phthisis  was  .842,  and  from  other  Respiratory 
piseases  2.42  per  1,000. 

The  number  of  births  registered  during  1904  was  747.  Of  these 
379  were  males  and  368  females.  The  birth-rate  v?as  39.15  per  1,000. 
In  1903  the  birth-rate  was  39.73  per  1,000. 

Infectious  Disease  has  been  very  prevalent  during  the  year,  1 89 
cases  having  been  notified.  Of  these  127  were  Scarlet  Fever,  36 
Diphtheria,  15  Enteric  Fever,  19  Erysipelas,  and  1  Puerperal 
Fever.  Measles  has  also  been  prevalent,  no  less  than  ten  deaths 
having  been  certified  as  due  to  this  cause.  The  Southern  portion  of 
the  district  has  been  much  more  affected  than  the  Northern,  166 
cases  having  been  notified  in  the  former,  while  in  the  latter  only 
32  cases  were  notified.  In  the  Southern  district  60  cases  have  been 
removed  to  Hospital,  51  being  Scarlet  Fever.  5  Diphtheria,  and  4 
Enteric  Fever.  In  the  Northern  District  7  cases  were  removed, 
6  being  Diphtheria  and  one  Enteric  Fever. 

Scarlet  Fever  which  is  more  or  less  constantly  with  us  iif  the 
District,  has  been  this  year  more  than  usually  prevalent,  and  we 
have  had  the  greatest  difficulty  in  keeping  it  within  bounds.  I 
have  come  across  a  good  many  unrecognised  cases  of  a  very  mild 
type,  and  no  doubt  many  similar  ones  have  escaped  notice.  Chil¬ 
dren  in  an  infectious  state  have,  through  ignorance  on  the  part  of 
their  parents,  been  allowed  to  mix  with  others,  and  even  to  attend 
school,  and  without  doubt  these  mild  unrecognised  cases  play  a 
very  important  part  in  spreading  infection  and  increasing  the 
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difficulties  we  have  to  contend  with  in  controlling  the  disease. 
Whenever  possible  the  cases  have  been  removed  to  hospital,  and 
in  all  cases  the  houses  have  been  thoroughly  disinfected.  The 
Schools  in  the  affected  districts  during  the  vacation  were  thoroughly 
cleansed  and  disinfected,  and  where  cases  were  treated  at  home, 
isolation  was  carried  out  as  effectively  as  possible. 

The  prevalence  of  Measles  at  Catcliffe,  Brampton  Bierlow, 
Canklow,  Treeton,  and  Whiston,  necessitated  closing  the  schools  in 
these  villages  for  periods  varying  from  four  to  six  weeks. 

At  Wentworth  and  Harley  an  outbreak  of  Diphtheria  and 
Infectious  Sore-throat  occurred,  the  first  cases  having  been  un¬ 
doubtedly  introduced  from  without  the  district.  Where  possible 
the  cases  were  removed  to  Hospital,  the  premises  disinfected, 
and  the  ashpits  and  middens  cleaned  out  and  disinfected.  The 
drains  were  all  flushed  out  and  disinfected,  and  the  schools  were 
closed  for  a  period  of  four  weeks.  Where  removal  was  impossible 
the  patients  were  isolated  at  home  and  kept  under  supervision 
until  free  from  infection  when  the  premises  were  disinfected. 

An  outbreak  of  Typhoid  Fever  occurred  at  a  dairy-farm  at 
Tinsley,  and  a  number  of  cases  in  the  Sheffield  district  were  dis¬ 
tinctly  traced  to  this  source  of  infection.  The  case  which  occurred 
at  the  farm  was  removed  to  hospital,  after  some  delay  owing  to 
lack  of  accommodation,  the  sale  of  milk  was  stopped,  the  cow¬ 
sheds  and  yards  were  throughly  cleaned  out,  disinfected,  and  lime- 
washed,  the  cows  having  been  removed  to  other  premises  during 
the  process,  and  the  drains,  which  were  found  defective,  were 
put  into  proper  repair.  On  further  investigation  of  the  premises 
an  old  cesspool  was  discovered,  which  communicated  with  a  defec¬ 
tive  sink  gully,  over  which  the  milk-cans  were  washed,  and  near 
which  they  were  allowed  to  stand  until  dry.  This,  in  my  opinion, 
was  undoubtedly  the  cause  of  the  outbreak.  The  premises  were  put 
into  a  thoroughly  sanitary  condition,  after  which  the  sale  of  milk 
was  continued  and  no  further  cases  occurred. 

I  beg  to  draw  your  attention  to  the  insufficient  accommodation 
at  the  South  Rotherham  Joint  Isolation  Hospital.  The  Hospital 
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is  decidedly  too  small  for  the  district.  It  has  only  been  constructed 
to  accommodate  two  separate  diseases,  and  frequently  we  have 
three  diseases  in  the  district  at  the  same  time,  viz.,  Scarlet  Fever, 
Typhoid  Fever,  and  Diphtheria.  At  present  the  hospital  consists 
of  two  main  blocks,  both  of  which  have  been  for  some  months  full 
of  Scarlet  Fever  cases,  and  one  small  isolation  block,  which  has 
during  the  same  period  been  used  to  accommodate  a  few  cases  of 
Typhoid  Fever.  Consequently,  we  have  been  unable  to  remove  any 
cases  of  Diphtheria  which  have  occurred  in  the  South  Rotherham 
district  during  this  period.  The  want  of  such  accommodation  has 
been  urgently  felt.  One  case  of  Diphtheria  which  occurred  at  the 
Post  Office  and  newspaper  shop  at  Tinsley  had  to  be  isolated  at 
home  in  very  unfavourable  circumstances,  greatly  to  the  danger  of 
the  public.  That  is  our  position  at  present,  and  I  think  you 
will  agree  with  me  that  it  is  unsatisfactory.  What  is  required  is 
another  large  block  to  be  erected,  similar  to  the  largest  block  in  the 
existing  building.  This  was,  I  believe  allowed  for  in  the  original 
plans  and  the  space  for  such  erection  is  available. 

Until  such  time  as  the  Hospital  can  be  enlarged,  I  think  it 
might  be  made  much  more  useful  for  the  district  for  which  it  has 
been  provided,  if  one  block  were  reserved  for  Scarlet  Fever,  one  for 
either  Typhoid  Fever  or  Diphtheria,  whichever  happens  to  be  the 
more  prevalent  at  the  time,  and  the  small  isolation  block  for  the 
remaining  disease.  I  may  mention  it  was  entirely  by  good 
fortune,  that  it  was  possible  to  remove  the  case  of  Typhoid  Fever 
which  occurred  at  the  dairy  farm  referred  to  above, to  this  Hospital. 
At  the  time  this  case  was  notified  the  two  large  blocks  were  occupied 
by  Scarlet  Fever  patients  and  the  isolation  block  was  occupied  by  a 
case  of  Diphtheria,  which  was  fortunately  convalescent  and  tit  to 
be  removed  home.  This  had  to  be  done  and  the  ward  disinfected, 
causing  a  considerable  delay,  which  nearly  cost  the  Typhoid  patient 
his  life.  This  matter  is  a  very  imprtant  one,  and  I  hope  will  claim 
your  early  attention. 

Another  matter  in  connection  with  the  control  of  infectious 
disease  in  the  district,  and  one  which  has  up  to  the  present  been 
neglected,  is  the  thorough  disinfection  of  clothing  and  bedding  from 
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infected  houses.  This  can  only  be  effectively  carried  out  by 
removal  of  the  clothing,  etc.,  to  the  hospital  for  treatment  in  the 
disinfector.  It  is  not  possible  to  thoroughly  disinfect  such  articles 
at  the  homes  of  the  patients.  As  a  disinfector  and  a  van  have  been 
provided  at  the  hospital,  1  strongly  recommend  that  clothing  and 
bedding  be  removed  and  disinfected  in  every  case  of  infectious 
disease  notified.  In  the  event  of  removal  of  the  case  to  hospital, 
this  can  be  done  at  the  same  time,  and  when  the  case  is  isolated  at 
home  the  articles  can  be  removed  for  disinfection  before  the  house  is 
disinfected,  and  returned  immediately  afterwards. 

During  the  year  1904,  140  nuisances  have  been  abated,  and  57 
others  are  in  hand. 

I  am  glad  to  say  that  a  deep  well  is  being  constructed  at 
Wickersley  for  the  supply  of  water  to  that  village  and  Bramley.  I 
am  of  the  opinion  that  a  pure  and  abundant  supply  can  be  provided 
if  boring  is  carried  to  a  depth  of  nearly  500  feet,  when  I  am  informed 
that  a  practically  inexhaustible  supply  can  be  tapped,  from  the 
same  stratum  which  was  discovered  in  sinking  the  shaft  for  the 
Silverwood  Colliery.  I  think  the  extra  expense  of  boring  to  this 
depth  would  be  amply  compensated  for  by  the  excellent  and 
abundant  supply  which  would  then  be  available. 

Extensions  and  improvements  have  taken  place  during  the 
year  in  dealing  with  sewage  in  the  parishes  of  Brinsworth,  Whiston, 
Wentworth,  Fence,  Treeton  and  Catcliffe. 

During  1904  the  district  has  been  free  from  Small  Pox,  but 
provision  for  isolating  the  disease  in  the  South  Rotherham  district 
is  still  unsatisfactory,  although  some  progress  has  been  made  in 
the  right  direction,  as  a  site  has  been  selected,  and  the  temporary- 
isolation  hospital  at  Swallownest  has  been  purchased  by  the 
Joint  Board,  I  understand  for  removal  to  the  new  site. 

Y ours  obediently, 

LEWIS  J.  WEATHERBE, 

Medical  Officer  of  Health. 


Rotherham,  1st  February,  1905. 
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Deaths  at  certain  Ages  and  from  certain  Specified  Causes. 
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Cases  of  Infectious  Diseases  notified 
during  the  year. 


CASES  NOTIFIED  OR  ASCERTAINED. 


Diphtheria  .  3G 

Erysipelas  .  19 

Scarlet  Fever  . .  127 

Enteric  Fever .  15  _ 

P 

Puerperal  Fever  .  1 

Total .  198 


